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PROGRESS OF MEDICAL SCIENCE. 


When labor begins largo doses ofstrophanthus or digitalis should be given. 
As Boon ns the os Is fully dilated labor should bo terminated. The patient 
should never bo allowed to bear down. If the heart begins to be embarrassed 
before the os Is dilated the os must bo stretched open or Incised, chloroform 
given, and delivery at onco effected. Tho uterus should be allowed to relax 
and bleeding encouraged after the birth of tho child. Ergot is contraindi¬ 
cated unless in exceptional cases. If the patient did not bleed from the 
uterus and showed embarrassment blood should be taken from the arm. 
During tho puerperal period free stimulation nnd cardiac tonics should be 
used. When patients dio after labor It Is from acuto oedema of tho lungs and 
cardiac failure. Nursing should be prohibited, as it Influences the heart badly. 

Blood-counts In the Newborn.—A itken {Journal qf ObtMrUs of the 
Brilith Empire, April, 1902) contributes an interesting paper upon this sub¬ 
ject based upon 300 counts and 100 stained films In 43 different infants. The 
weights of 200 children nro also utilized for purposes of study, Altken 6nds 
that tho red corpuscles of tho blood of the Infant at birth are relatively more 

numerous than In the adult. During tho first days of life, when the child Is 
losing weight from urine, perspiration, and Is fasting, the number of cells 
Increases. From tho second day tho number gradually falls, so that by the 
tenth day tho red cells are less numerous than at birth. During this time 
tho child gains in weight. Soon after birth tho corpuscles vary in size and 
shape, and there Is deficiency In rouleaux formation. Nucleated red cor¬ 
puscles are present at birth and as lato as tho ninth diy after, Their num¬ 
bers vary greatly. Haemoglobin is relatively higher at birth than immediately 
afterward, usually over 100 per cent,, individual cells "being richer than those 
of tho adult. At birth the white corpuscles are two or three times as numer¬ 
ous as In tho adult, Increasing during the first forty-eight hours of life. After 
tho third day tho number of white cells diminishes, and by tho tenth day It 
is much less thnn at birth, After the first feeding Icucocytosis accompany¬ 
ing digestion is very marked, and after a fast in tho later days. At birth the 
lymphocytes exceed tho ncutrophlles. After the first feeding tho latter 
increaso considerably. This gain diminishes as tho effects of digestion wear 
off' and the blood becomes less concentrated, until In the second week, tho 
lymphocytes are again increased as at birth. Tiro percentage of eoslnophiles 
is greater than with adults. 

Ovarian Tumor Complicating Advanced Pregnancy Removed by Sec¬ 
tion.—In tho Britith Mtfical Journal, April 6 , 1002, Dunne reports the 
cmo of A patient In her fourth pregnancy who had suffered from a rapidly- 
growing ovarian cyst. The abdomen was greatly distended, measuring 
42| inches at tho umbilicus and 42 inches at a point higher up. Two dis¬ 
tinct swellings were visible separated by a woll-markcd groove. On the 
right sido tho tumor was soft and fluctuating and on the left the uterus was 
smaller and hard. Foetal heart sounds were heard at a point midway between 
tho umbilicus and tho anterior posterior spine on tho left side. The os was 
patulous nnd tho feetus could bo palpated within tho uterus, the head pre¬ 
senting, As labor was Imminent, operation was performed at once. The 
abdomen was oponod on the right of the umbilicus. There were no adhe- 
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slows, and the cyst after puncture was easily drawn out, Its pedicle was 
secured, and the abdominal cavity washed out with hot boric-acid solution. 
One-fourth grain of morphtno was given hypodermically to delay labor, as 
uterine contractions were noticed during the operation. On tho next day, 
when dilatation was complete, tho membranes ruptured, and tho child was 
delivered with axis traction forceps. Tho patient was not permitted to bear 
down. Tho placenta was removed digitally, and a copious douche of iodino 
solution given. Prcssuro was maintained above tho pubes and a largo pad 
and binder were applied. The intra-abdominal prcssuro was maintained by 
a tight binder over tho dressings. Tho mother mado a good recovery, but 
did not nurao the child. 
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The Significance of Lnmbar Pnncture in the Diagnosis of Intracranial 
Complications of Otitis.— I wan Bhaunstein (Archie, f, Ohrcnhcil ., Band 
Ur., Heft 1-2.) (Published from cases in Schwartzo’s clinic in Hallo A. 8) 
For tho lumbar puncture in the Halle clinic an ordinary hollow needle !r 
used, without aspiration. The puncture is made just below the fourth turn* 
bar vertebra, with tho patient lying on the side, scrupulous asepsis being 
observed. The fluid is allowed to flow until generally about 30 to 40 c cm. 
are collected, as this quantity ensures that some of tho fluid comes from the 
crauial cavity. Only the following points in regard to tho corebro-spinnl 
fluid obtained are considered of diagnostic worth: 1. Clearness (normal 
ocrcbro-splnal fluid should be as clear as water). 2. Preseneo of leucocytes 
in tho fluid (normal fluid contains very few). 3. Presence of bacteria in tho 
fluid (cover-glass preparations, cultures, and animal inoculation aro necessary 
to prove the sterility; normal ccrcbro-spinal fluid is sterile). 

Unpleasant experiences are found to follow tho lumbar puncturo very 
rarely if tho puncture Is carefully carried out. Two cases of death following 
closely on the puncture aro reported; one duo to aspirating tho fluid with n 
syringe after it had ceased to flow, Hnd tho other quite as likely duo to tho 
chloroform narcosis (autopsy showed fatly degeneration of tho heart). Sixty- 
seven lumbar punctures carried out on 48 patients tiro reported. Of these, G 
were meningitis purulcnta, 10 were meningitis purulenta with brain ab¬ 
scesses, 3 wero meningitis purulenta with sinus thrombosis, 1 was prabablo 
epidemic cerebro-spinal meningitis, 1 was meningitis serosa, 7 were sinus 
thrombosis, 3 were perisinous abscess, 2 were sinus thrombosis with cncap- 



